This consultation process is being conducted in the context of the National Safety and Quality Health Service (NSQHS) Standards which require the clinical workforce to be trained and proficient in basic life support. The Commission has received feedback which questions whether such training ensures adequate competency in the skills required to recognise, escalate and respond to clinical deterioration. Currently there are varied approaches to providing education and training about recognising and responding to clinical deterioration, and a lack of clear guidance about what knowledge should be required as a minimum for all clinicians.
To provide clarity to the requirements of the NSQHS Standards and ensure patients are protected from harm, the Commission is now seeking further advice on this issue. One of a pair of recent reports from the Deeble Institute looking at mechanisms that have been suggested for improving the health system, this one examining the issue of pay for performance. In the examination of the issue the report provides some recommendations on program design, data collection, incentives, stakeholders and so on. However, the author also notes how equivocal the evidence is and cautions that "The jury is still out on whether financial incentive mechanisms, such as pay-for-performance, work as intended and deliver value for money."
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Notes
This report from the Deeble Institute looks at reporting and how it may influence health system performance. The author notes how the view of the value and utility of (public) reporting has changed over time. As with the report on pay-forperformance described above, the author offers some lessons on program design, data collection, reporting, and stakeholders that help achieve the aims of performance reporting. The author recommends that "Australian policymakers…should embrace the positive benefits of setting and monitoring targets as well as reporting on their results, which are proving to increase efficiency, transparency, accountability, service delivery and improve patient outcomes."
Understanding the patient experience is something many health organisations are striving to achieve. This paper reports on the development of a patient questionnaire to evaluate experiences and reported outcomes in patients who receive treatment across a range of healthcare sectors. The patient questionnaire was developed in the context of a nationwide program in Germany aimed at quality improvements across the healthcare sectors and involved a mixed-methods design including focus groups, pre-tests and field test. The work has led to the validated questionnaire (PEACS 1.0) being available to measure patients' experiences across healthcare sectors with a focus on quality improvement.
UK study reporting on possible relationship between in-hospital mortality and 8 'patient safety' measures. The measures used include hospital standardised mortality ratio (HSMR), Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia reports, emergency readmissions within 28 days of discharge, patients' views of hospital cleanliness and of nurses' hand cleaning, staff views of safety culture, and staff sickness absence rates. The authors report that from their (earlier) retrospective case record review of 1,000 hospital deaths across 10 English acute hospital trusts that they found the proportion of preventable deaths varied between 3 and 8%. They then report finding only of their 'patient safety' measures-the MRSA rate-was "clinically and statistically significantly associated with preventable death proportion (r=0.73; P<0.02).
While the patient safety measures may have their own use and value, the appear to have little value in predicting or reflecting in-hospital mortality. The authors suggest that "preventable deaths may be more strongly associated with some other measures of outcome than with process or with structure measures". 
